Abstract. In 17 critically ill men, low levels of FT4, TT4, TT3 and elevated levels of rT3 and cortisol were found.
TSH levels of the critically ill men were significantly lower than those of the control group, with no correlations to the high cortisol levels. After iv injection of metoclopramide (MCP), a dopamine (DA) receptor blocker, the TSH and prolactin (Prl) (Vierhapper et al. 1982) . Several (PEG with goat anti-rabbit -gamma globulin) followed by 15 min centrifugation at 2300 g for the separation of the bound and free fraction. The sensitivity of the assay thus ob¬ tained is 0.2 µ /ml with intra-assay CV of 15-10% between 0.4-1.0 µ /ml and 10-5% in the range of 1.0-20.0 µ /ml.
Of the known methods evaluating biologic response curves, we chose three parameters that, in our opinion, are most informative of the mode and intensity of the response studied: the integrated secretory response, the peak value and the time of peak. (Ekins et al. 1983; Chan et al. 1983) claim that Amerlex free T4 method may give aberrantly low values in sickness, T4 assay was also performed with significant corre¬ lation between the two assay results in both patients and control groups.
Dopamine
Infusion of DA and administration of Ldopa lower serum TSH levels in normal and hypothyroid subjects, and reduce the TSH response to TRH (Morley 1981) . A similar suppressive effect of the DA agonist, bromocriptine, has been reported (Yap et al. 1978 ). On the other hand, administra¬ tion of the dopamine antagonist MCP further increases the serum TSH in hypothyroid patients (Scanlon et al. 1977) , and causes a small rise in serum TSH in euthyroid patients (Sowers et al. 1976 ). The antagonistic action of MCP is observed to be through the blockade of DA receptors at the pituitary (Delitala 1977; Healy & Burger 1977 (Kahana et al. 1983) . Cortisol was also shown to alter the peripheral conversion of T4 to T3 and rT3 (Chopra et al. 1975 (Frantz 1978) ; therefore, the corre¬ lation found between cortisol and Prl basal levels in patients is not surprising.
No response of TT4, FT4, TT3, rT3 was obser¬ ved in either group, which can be explained by the small increment in TSH and the short observation time.
In conclusion, it is highly suggestive from this study that neither increased DA tone, nor in¬ creased cortisol levels, are responsible, at the pitui¬ tary level, for the blunted TSH response to MCP, and for the lowered thyroid hormone levels in the critically ill. Low T3 and increased rT3 concentra¬ tions may be the result of the inhibitory effect of cortisol on 5'deiodination (Chopra et al. 1975 ).
